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THE N OF HEALTH OF MISSOURI A
DIVISO 13497

STANDARD CERTIFICATE OF DEATH
53

REG. DIST. NO.

State File Nooorsimiisssicsin i s

PREMARY REG. DIST. NO. M Kegittrar's No, ...j....a.i..mm-..

a. COUNTY

1. PLACE OF DEATH

radangy

E_/‘Z
o'd

Z USUAL RESIDENCE (Whers d before
a. STATE b, adaimion).
ipe G rardeau

d I.iv-d. L i

b. CITY (If outeide corpurate limits, write RVRAL and give

¢. LENGTH OF

c. ClTY (If outalde sorparsts limits, write RURAL and give townsbls! g [ Q;l

Med.

doze duriag most of working life, #ven if retired)

Dogtor

10b, KIND QOF BUSINESS OR IN-
DUSTRY

Own

R wwoship)| STAY (in this place}
ToWN Cape Girardean yrs TOWN Cape Girardéau 2
d. FULL NAME OF (It not in hospital or instisution, glve streot addrom or loeation) d. STREET T {If ural, give location)
HOSPITAL O ADDRESS
INSTITUTION St Francis Hospital 1829 Thilenius
a. C])“E‘?:EAS%FD a. (First) b, (Middle) c. {Last) 4, DOA'FI-E (Month) (Day) (Year)
( Twpe or Print) John Howard Cochran | oeATHMay 4 1933
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| U UnpeR 1 s | v doen i .
Ve ' WIDOWED, DIVORCED (Bpacity} last birthday) Muntb, Hours | Mia.
_Male”/) | Wnite | Maggied / June 6 1889 63 |
10a. USUAL OCCUPATION (Giwekind of work 11. BIRTHPLACE

(City and Stats or Foreign Country)

12, CITIZEN OF WHAT
U Y1
MtVernon Ill

[laa. FATHER'S NAME

John Cochran

13b. MOTHER'S MAIDEN NAME

JJoséphine Foster

14. NAME OF HUSBAND OR WIFE

.Ruby I |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yen, BY' unknowa) I (I yea, rivrn#’ diu of gervice)

16. SOCIAL SECURITY
NO.
None

1 RMANT'S SIGNATURE OR NAME ‘J ADDRESS
Cape Girardeau Mo

t8. CAUSE OF DEATH
. Enter only onecaus per
line for {a}, (b}, and (c)

*This does not mean
the moce of dying, such
as keast failure, asthenta,
de. It means the dis-
caze, Injury, or compiica-
tiom which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (1)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (B)
rise to the abore couse (e} dathw
the underlying caure last.

DUE TO (¢}

MED:CAL CERTIFI :

INTERVAL BETWEEN
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS.

, 18

, and tha! death occurred al

Conditions contribuling to the death but not ;
related to ﬂlc disease or condition cauzing deaih. J-._'?O K
19a. DATE OF OP_'F.I%FN 1. MAJOR FINDINGS OF OPERATION s 1 20. AUTOPSY?
' . ves [1 w0 [4
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.¢..In oraboat | 21¢. (CITY. TOWN, OR TOWNSHIP) (COU“TY) . (STATE)
SUICIDE home, farm, factory . strest, offios bldg., m0.) } : -
HOMICIDE _ . :
2id. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[] NOT WHILE
INJURY WORK AT WORK , .
2, | hereby attended the deceased from % mﬂ that I last saw the deceated
., from ille couses and on the date slated above.

=t g

certify thyt 1
alive on

or mle)

Z’/hw\

c oim W Z u‘lncjp@'r;s?;o

WRITE PL.AI'NLY—-USING UNFADING BLACK INEK-—MAEE A PERMANENT RECORD

URIAL, CREMA-
%?)lﬁREMO\ML (Bpecity)

24b. DATE

Memprial

24c. RAME OF CEMETERY OR c!EMATory

24d. LOCATION (Olty,_tovm, br county) (5tate)
Cape Girardeau Mo

ark

RECTOR'S8 51 GNATURE ADDRESS
Cape Girardeau Mo

[ May 6 1953
%ITAR'ZSIGNAZ 77.()
. (Licensed Embllmﬂ'l

J’m-

on Reverse Side)

oy S _—




‘eg6l ¢ & WP

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that tke body whose name is reoorde& on the reverse side of this cestificate was embalmed by me, or by

eeeer e : Student Embalmer Ns.

et e _. o U1 Y

Student Embalmer R
’ ) ) Licensed Embatmer Nn 3 yé (

P. O. Addms }d“"‘" /6"3

. ! L
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW#ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

+rorking under my persona! supervision,

If this body is not embalmed, fact should be so. sinted sbove.




